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STAMNDARD CERTIFICATE OF DEATH

I. PLACE OF DEATI[

Arizona State Board of Health

Length of residence i
2. FULL NA‘“E C 2% t z L L"e’( e b

Ne.

(a) Residence:

{Ususl p!aceo!'abode]

State File No

BUREAU OF VITAL STATISTICS

76

Registered No....-

t and

] T, Ward
number)

PERSONAL AND STATISTICAL PARTICULARS

L

*

= F
5a. If married, wiffowed, or dj f .
HUSBAND .
¢or) WIFE

WID,

3, 8EX 4. COLOR OR RACE | 3. SINGLE, MARRIED,

5. DATE orﬂm'm (month, day, 20d year)

/7K

7. AGE Y Yean Months Days 1f LESS than
- 1 day,-.~---- hrs
é = or.......mA0
8. Trade, profession, or partigular -
% kind of work done, as spiomer, -
= sawyer, bookkeeper, etc AA»“.’
: 9. Industry or business in which
B work was done, as gilk mill,
= suw mill, buak, €10 i S ot
8 10. Date de last worked at Total time (y
o this oc A h an spent in this
|| year) . A AN e o B occupation..... Ll oo
-
12. BIRTHPLACE (ci 2y I Al ... gienniimin
{state or counts W e ¥ % . oy
hl |~
E 13. NAME/ foM /L2 LAA LA, A AW A,
: 14, BIRTHPLACE (cty or tgwn)_ 5
b (State or country) _#5FAA VA A
o ey %
B 15. MAIDEN NAME S ///},, P “ -
[ ]
Q BIRTHPLACE (city or 1O%N) .- Ao
5 (State or cou )

I last saw ho.oe aliVe DR..cevemmemmemamsmmeasmess

The priccipal cause of desth an
were as follows: 3t

causes of jm-

to have occurred on the date gtated above, adldl. Tl

Other contributery causes of importance:

e

Name of operation

.. Date of ...

What test confirmed diagnosis?.........K.......... Was there an 2autopsy? oo

ath was due to external yﬂ

Where di¥ injury oceur?.....

suicide, or homicid:?.y.n.. Date of IDjuUry s

(violence) fill in also the following:

(Spgc";iy Gty Or 1owWn,
Spasify  whether injury octurred in

INFORMANT.EAZ 28 ...
(Address)
18 BURIAL, CR ’
Place /. £ A LAt

17.

19. UNDERTAKER /(

{ Address)

county ané“Sr.ate)

jndustry, in home,

or in public place.

Manner of injury...

Nature of injury.

way relaked to occupation of deceased?ennns

_ﬂ?)"as diseate or injury in any

If so, s

T e

{Sign

(Address}.

T 20m 7{/9-3: Ms 4B294 Form 3

" Back of Certificate to be used for any Additional }Mmalion




